2000 UNIFORM BUSINESS REPORT (UBR) | FILED

2CUNENT # 97000074160 "Seeretary of State

vy HOMECARE AND MEDS, INC. 05-10-2000 90088 044 ***150.00
--ins! Mace of Business Maiting Address

SFV[I, 323411;; STREET. SUITE B-102 fl‘rli‘M F;I{ :;:;E‘ISS'I;EET SUITE B-102 8 4 3 0 1 7
e ST NG C

Suite, Apt. #, etc, Sulte, Apt. #, elc. DO NDT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0?79699 Applied For
Not Applicable

“p Couniry Zie Gountry 5. Certificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T -7 - " Name - Cmme s s T e s eemmme o -

PUJOLS’ JOSER Street Address (P.O. Box Number is Not Acceptabiie)

2701 S.W. LEJEUNE ROAD

SUITE 407

CORAL GABLES FL 33134 o SR

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registered Agent signature required wnen reinstating) DATE
. This corporation is eligib isfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Taxsfjlin; reqL(j)remeeniganlj ;?ez?; -:POY;; sc:a QG;)/ After MAY 1, 2000 Fee wlllsbe $550.00 e ‘Erljg Iﬁzn%aénoaﬁt“r{g;ugg:ncmg | .?:gfgitt’oh;ae\éf °
(See criteria on back} Make Check Payable to Department of State '
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
PD O Detete e Ol Change ] Acdition | &
- RIGUEIRO, AIDA M NAME %
* 9734 S.W. 24TH STREET, SUTE B-102 STREET ADDRESS 2
MIAM! FL 33165 GrTY-ST-2iP &
E VD [0 Delete TITLE [ Change [ Addition S
ME RIGUIERG, FRANK HAME

STREET ADDRESS
CITY-ST-2P

e [ Change [ Addition
NAME o
STREET ADORESS

EET ADDRESS | 9734 S.W. 24TH STREET, SUITE B-102

v-ST-2P MIAMI FL 33185

L€ (123 : (3 Delete
E MENDEZ, AIDA

EET ADDRESS | 9734 S.W. 24TH STREET, SUITE B-102

Y-ST-7P MIAMI FL 33185 CITY-ST-21P
L sD T Delete TILE [ Change [ Addition
ME MENDEZ, ORLANDO NAME

STREET ADDRESS

eeTADDRESS | 9734 SW. 24TH STREET, SUITE B-102

1-5T-2IP MIAMI FL 33185 Chv-sT-2

E O Delete TINE {J Change  [] Addition
ME NAME

IEET ADDRESS STREET ADDRESS

Y-ST-2IP Liry-ST- 2P

LE (] Delete TILE [ Change [ Addition
ME NAME

EET ADDRESS STREET ADDRESS

Y-ST-2UP CITY-ST-2IP

. | hereby certify that the information supplied with this fling does not qualify for the exemptian stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

IGNATURE: 4.38-00  3@5- 335 -4433-

Date Daytime Phone #




